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Recently newspaper articles have mentioned the 
two ‘‘mysterious’’ diseases the Los 
Angeles area, notably and ‘‘Q.’’ The use such 
terms designate disease entities adds the con- 
fusion and seems indicate the layman that the 
medical profession and the health authorities 
are just mystified they are. These two diseases are 
not the same—recent information indicates that the 
disease epidemic influenza, Type whereas 
already knew that fever rickettsial disease. 


The rickettsia form group organisms between 
the bacteria and the viruses. They have some charac- 
teristics both however, e.g., they are visible under 
the ordinary microscope bacteria are, and like 
viruses, cannot cultivated artificial media but 
require living cells. Most rickettsia are not filterable 
viruses are—the exception the rickettsia fever. 
the rickettsias belong fairly large group 
diseases man including epidemie and 
murine typhus fever, Rocky Mountain spotted fever, 
boutonneuse fever, scrub typhus, rickettsialpox, and 
fever. 

fever was first recognized 1935 Queensland, 
Queensland fever. The etiological agent was named 
Richettsia burneti for Dr. Burnet. Also 1935, Davis 
and Cox the Rocky Mountain Laboratory, Hamilton, 
Montana, isolated filter passing agent from group 
200 Dermacentor andersoni. These ticks were col- 
lected near Nine Mile Creek about miles west 
Missoula, Montana. This organism was given the name 
Rickettsia diaporica and the disease was called nine- 
mile fever. 
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1938, the first human infection caused 
diaporica was reported individual visiting the 
Rocky Mountain Laboratory. The possible relation 
this disease Australian fever was considered. 
Cross immunity tests guinea pigs later showed that 
these two rickettsia were immunologically related. 
Both diseases are known now fever. 


Clinical Findings 

The clinical picture according Dr. Huebner, 
the National Institute Health, has the following 
characteristic features—high fever, headache, chilly 
sensations, malaise, muscular aches and pneumonitis 
the type usually described present primary 
atypical pneumonia. Symptoms less frequently ob- 
served are pleuritic pain, cough, anorexia, insomnia, 
nausea and vomiting. Physical signs tend vary with 
the severity the disease. mild cases fever may 
the only sign illness apparent physical examina- 
tion, although X-ray may show fairly extensive 
infiltration one more lobes the lung. 
matter fact, inapparent and missed infections have 
been shown retrospect rather frequently. 

Severe cases the contrary may show addition 
temperatures high 105°-106°, blood streaked 
sputum, frank rales the chest, cyanosis and 
sionally considerable disorientation. Complications 
fortunately are not common. However, pleural effusion 
and thrombophlebitis have been described. The over- 
all death rate less than percent. 

The rash frequently noted other rickettsial dis- 
eases either minimal absent. Only five out the 
150 cases reported California had any rash and 
usually there were only few spots. 


Presented Los Angeles County School Association 
Meeting, Area II, Los Angeles, January 194 
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the basis alone not possible make 
definite and final diagnosis fever, and the 
same basis often difficult rule out since many 
common and some uncommon diseases are characterized 
similar clinical syndromes. Examples the more 
common diseases confused with fever are influenza, 
sinusitis, common cold, bronchitis, atypical pneumonia 
and virus pneumonia. Psittacosis, fungus infections 
the lung and rickettsial diseases other than-Q fever 
are the more uncommon ruled out. 


Laboratory Diagnosis 

order make final diagnosis either burneti 
must isolated from the patient’s blood secretions, 
specific antibodies must shown serologic means 
develop the serum the patient during con- 
valescence. 

complement fixation test may per- 
formed using yolk sae antigen. Two specimens should 
tested for rise titer—an acute blood taken early 
the disease and convalescent blood taken three 
weeks after onset. This test may remain positive for 
long six years fairly high titer. The Weil-Felix 
test negative against all proteus strains contrast 
typhus fever and Rocky Mountain spotted fever. 

burneti has been isolated from whole blood and 
from blood clots early the disease. Guinea pigs are 
the most susceptible laboratory animals. 

Urine may also used, fact, the first isolation 
made Derrick and Burnet Australia was from 
the urine patient. 

This rickettsia has been recovered from sputum 
one attempt the National Institute Health Labo- 
ratories. Because the highly infectious nature 
the rickettsia, isolations are not done very often and 
the complement fixation tests are relied make the 
differential diagnosis. Clinical laboratory findings are 
not particularly significant. Early the disease the 
white blood count may low 5,000. Later 
the disease increase noted. However, most investi- 
gators report blood counts within normal limits. The 
urine analysis normal. moderately elevated sedi- 
mentation rate represents about the only abnormal 
clinical laboratory finding consistently encountered 
uncomplicated cases. 


Epidemiology 
Geographical Distribution 
This disease has become more widely recognized 


during the last few years and cases have been reported 
from many areas. 


1945 
1945 


the Mediterranean area, Italy and 
Balkans, cases occurred American troops during 
World War II. the Balkans, the disease was 
Balkan grippe among the German troops. The 
case reported Panama was from Army 
private 1945. 

Cases reported the United States prior 
were relatively few except for several laboratory out. 
breaks the National Institute Health 
Maryland. During 1946 two naturally occurring 
were reported. The first was Amarillo, 
March, with cases and the second Chicago, 
Illinois, August, with cases. 

The first cases California were recognized 
May, 1947, Dr. Frank Young Artesia, Los An. 
geles County. Since that date December 
approximately 150 cases have come the attention 
the Fever Laboratory. retrospect, few thes 
probably had their onsets far back 1945, 
This would indicate that the disease may have been 
present Los Angeles for several years but had 
remained unrecognized. 

The majority the cases have been seen 
Angeles County but single cases have been diagnosed 
Santa Barbara, Ventura, and Orange Counties. 
The main focus infection Los Angeles County, 
the disease being widely endemic here. However, the 
investigative work continues extension the endemic 
foci doubt will demonstrated. Even 
Angeles County the cases have become scattered 
both rural and urban districts. 


Seasonal Distribution 

Cases have been recorded for every month the 
year—apparently there marked seasonal 
bution. However, several years’ observation will 
necessary before definite conclusions can 
Age, Sex, Race Distribution 

All age groups from years years are 
sented. Five cases were children years age 


and years age. 
The sex distribution decidedly 
imately percent males, and percent females 
This may explained partly the investigative 
methods which have been employed, i.e., 
being placed certain occupational groups. 
the cases were analyzed according race was 
that two were negroes, the remainder whites. 
significance race susceptibility can attached 
this distribution the present time. 
Occupational Distribution 
The Australian investigators were the first note 
that the disease occurred among dairy and farm 
workers. The outbreaks Amarillo, Texas, and 


less. The bulk the cases, however, fall between 
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cago, Illinois, were also associated with stockyards and 
packing houses. analyzing the occupations the 
California series cases the industry rather than the 
exact occupation was used the determining factor, 
and was found that percent the cases had some 
with livestock, dairies, packing houses, 
Since our statistics are incomplete this time only 
preliminary report available. 
Source Infection and Means Transmission 

The source infection and the means transmis- 
sion have not been determined California. Rickettsial 
diseases are usually arthropod borne, i.e. 

Scrub typhus transmitted mites 
Rocky Mountain spotted fever, ticks 
Endemic typhus fever, fleas 
typhus fever, lice 
Rickettsialpox, mites. 

fever has been found ticks collected many 
parts the United States but present this method 
transmission has not been demonstrated 
fornia. Direct transmission from person-to-person has 
not been observed previous outbreaks and there 
evidence contradict this finding far. 

The problem transmission still unsolved and 
much work remains done. For this reason field 
laboratory was established September, 1947, Los 
Angeles County study fever first hand. the 
Los Angeles County Health Department goes the credit 
for the housing this unit. The laboratory located 
the property the Rancho Los Amigos, Hondo. 
Two garages were converted into laboratory and animal 
quarters, respectively. field stations go, this one 
the better ones, being equipped with water, gas, 
electricity and telephone services. 

The research program cooperative undertak- 
ing the National Institute Health, the California 
State Department Public Health, the Los Angeles 
City and County Health Departments and the Cali- 
fornia State Department Agriculture. This field 
laboratory acts clearing house for all fever 
studies that are being carried out present southern 
California. The Viral and Rickettsial Disease Labora- 
tory, Division Laboratories, California State Depart- 
ment Health, 1392 University Avenue, Ber- 
keley California, prepared receive acute and 
convalescent blood specimens for complement fixation 
tests from other areas the State. 


1947 Vital Statistics 


Registered California during 1947 were 245,972 
births, 96,736 deaths (including 7,491 infant deaths), 
and 94,459 marriages. 

Comparable 1946 figures are: births, 213,158; 
deaths, 94,205 6,383 infant deaths) and 
marriages, 108,063. 


1948 Health and Safety Code Now 
Available From Printer 


The 1948 edition the California Health and 
Safety Code now available. 


This edition the code, which contains all recent 
legislation public health plus number statutes 
relating public health which have never before been 
codified, must purchased directly from the following 
address 

Printing Division, Documents Section 
11th and Streets, 
Sacramento 14, California 


Price the publication plus sales tax. 
not available from the State Department Public 
Health but must purchased directly from the 
address given above. 


Dr. Scheele Nominated 
Succeed Dr. Parran 


Dr. Leonard Scheele has been nominated the 
President Dr. Thomas Parran Surgeon 
General the Public Health Service when the 
latter’s appointment expires April 1948. 

Dr. Scheele has been with the Public Health Service 
since 1934. His first assignment was California 
assistant quarantine officer the Port San Fran- 
cisco. Since then has served throughout the world 
with the service and the Army. 1946 was 
made assistant chief the National Institute 
Health and 1947 became Assistant Surgeon General 
the Health Service and Director the 
National Cancer Institute. 

Dr. Parran has served three terms Surgeon 
General, having been appointed 1936 when was 
Commissioner Health for the State New York. 
Dr. Parran will remain active duty but has not yet 
been named for any specific position. 


Washington State Health Council 


State Health Council, with representation from 
variety organizations concerned with public 
health, has been established Washington. 

Purpose the group will ‘‘attempt coordi- 
nate all health programs the State consultive 
and advisory basis.’’ 

The council has official status and not 
action group, but will bring together for joint plan- 
ning voluntary basis delegates from all the 
organizations the State interested health. 
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Dr. Halverson Appointed Preventive 
Medicine Board 


Dr. Wilton Halverson, State Director Public 
Health, has been appointed the Interim Board 
Preventive Medicine recently created the Medical 
Department the Army, the Medical Depart- 
ment the Navy, and the Health 
Service. 

The interim board composed six civilian phy- 
sicians and representatives each the services. 

This board will have two major functions: 

select those medical officers the three serv- 
ices mentioned above who are qualified certified 
specialists preventive medicine and public health, 
examine candidates, and certify the compe- 
tence those who are successful. 

cooperate with and assist joint organizing 
committee the American Public Health Association, 
the American Medical Association, the Canadian 
Health Association, the Southern Medical Asso- 
ciation, and the Association Schools Public 
Health establishing American Board Physi- 
cians Preventive Medicine and Public Health. 

Other civilian members the board addition 
Dr. Halverson are: Dr. Ernest Stebbins, presi- 
Dr. Harry Mustard, Dr. Thomas Francis, Jr., 
Dr. Gaylord Anderson, and Dr. Hugo Muench. 
Representing the services are: Dr. James Crabtree, 
Col. Tom Wayne, and Dr. Burton. 


APHA Meet Boston 


The American Public Health Association will hold 
its 76th annual meeting Boston, Massachusetts, 
November 12, 1948. 

extensive program with emphasis 
public health problems preparation, the 
association reports. 


President Calls National Family Life 
Conference for May 


the White House Washington, C., May 
and will come leaders from all over the country 
for the National Conference Family Life. 

The meeting, called President Truman, grew 
out initiated the American Home Eco- 
Association 1944. 

The program for the meeting being built 
under six general subject headings, including: edu- 
health and medical care; social welfare guid- 
ance and legal services; housing; home management 
and economic factors and inter- 
personal and mental hygiene. 


Nutrition Transcriptions Available 
From 


new series transcribed radio 
entitled, With Your Meals,’’ now being 
made available for local use the American 
Association. Intended for the layman, each recording 
presents 15-minute interview with outstanding 
authority who gives every-day advice 
eating. 


Health departments interested securing 


series for over local stations should get 
touch with the local medical society write 
the American Medical Association’s Bureau 
Health Education, 535 North Dearborn Street, Chi- 
Illinois. 
for the series are: 
Nutrition and Health, Dr. John Yeomans the 
University 
Food Eat, Dr. George Cowgill Yale University, 
Shopping for Food, Dr. Russell Wilder the AMA 
Council Foods and Nutrition. 


The Champion Breakfast, Dr. Harold Sandstead the 
Public Health Service. 
The Luncheon Problem, Dr. Sebrell the 
Health Service. 
The School Lunch, Dr. Dean Smiley the AMA, 


The Evening Meal, Dr. Richmond Anderson Rocke 
feller Foundation. 


Eating Between Meals, Dr. Philip Jeans the 
versity Iowa. 
Psychology Dr. Henry Poncher the Uni 
versity Illinois. 
Special Diets, Mrs. Dorothea Turner the University 
Chicago 
Food Allergies, Dr. Samuel Feinberg 
University. 
Food Fads and Fallacies, Dr. James McLester 
AMA Council Foods and Nutrition. 
Food Poisoning, Dr. Walton Van Winkle the AMA 


Medical School Schedules Course 
Technique” 


two-week course Cytological Diagnosis 
University California Medical School, San 
cisco, June through July 1948. 


Further information concerning enrollment 
fees may obtained from Dr. Stacy Mettier, 
Postgraduate Instruction, Medical Extension, 
Medical School, San Francisco 22. 


The cytological smear method diagnosing 
particularly the uterus, shows promise 
valuable tool the early diagnosis and 
the disease. has been demonstrated that 
cancer the uterus can detected the 
smear even before clinical lesion present. 
technique has also proved valuable 
eancer the lung, using sputum specimens. 
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Boards California 


Fifty-six consultive tumor boards are now 
tioning counties the State, reports the Cancer 

Commission the California Medical Association. 
All the boards are meeting minimum standards 
recommended the California Medical Association. 


The complete list reprinted below for the informa- 


tion physicians who may wish make use the 
services offered. This list supplements one published 


Copies the standards for consultive tumor boards 


the January 15, 1948, issue California’s Health. 


may obtained from the California Medical Associa- 
tion, 450 Sutter Street, San Francisco California. 


Tumor Boards 


Alameda County: Herrick Memorial Hospital, Berkeley 
Naval Hospital, Oakland; Alameda County Hospital, Oak- 
land; Samuel Merritt Hospital, Oakland; Providence Hospital, 
Oakland; Permanente Foundation Hospital, Ernest 
Cowell Memorial Hospital, Berkeley Children’s Hospital the 
East Bay, Oakland; Alta Bates Hospital, Berkeley; Peralta 
Hospital, Oakland. 
Fresno County: Fresno Community Hospital, Fresno. 
Kern County: Bakersfield Hospital, Bakersfield. 
Los Angeles County: St. Joseph’s Hospital, Burbank Phy- 
sicians and Surgeons Hospital, Glendale Hollywood Presbyterian 
Hospital, California Hospital, Los Cedars 
Lebanon Hospital, Los Angeles; White Memorial Hospital, 
Los Angeles; Naval Hospital, Long Beach; Long Beach 
Community Hospital, Long Beach; Paradise Valley Hospital, 
National City Huntington Memorial Hospital, Pasadena; 
Veterans Administration Hospital, Sawtelle; Los Angeles Gen- 
eral Hospital, Los Angeles; Seaside Memorial Hospital, Long 
Beach; Pomona Valley Community Hospital, Pomona; Culver 
City Hospital, Culver City; Mt. Sinai Hospital, Los Angeles. 
Monterey County: Monterey County Hospital, Salinas. 
Orange County: Orange County General Hospital, Orange 
St. Joseph’s Hospital, Santa Ana. 
Riverside County: Riverside County Hospital, Riverside. 
Sacramento County: Sacramento County Hospital, Sacra- 
mento; Sutter Hospital, Sacramento; Mercy Hospital, Sacra- 
mento. 
San Bernardino County: San Bernardino County Hospital, 
San Bernardino. 

San Diego County: Mercy Hospital, San Diego; San Diego 
County General Hospital, San Diego; Naval Hospital, 
San Diego. 

San Francisco County: Stanford University School Medi- 
tration Hospital; Mt. Zion Hospital; Mary’s Help Hospital; 
French Hospital; St. Joseph’s Hospital; St. Mary’s Hospital 
Stanford Service and Service, San Francisco City and 
County Hospital. 
San Mateo County: Mills Memorial Hospital, San Mateo. 
Santa Barbara County: Santa Barbara Cottage Hospital, 
Barbara; Santa Barbara General Hospital, Santa Bar- 
Santa Clara County: Santa Clara County Hospital, San 
Sonoma County: Sonoma County Hospital, Santa Rosa. 


Stanislaus County: Stanislaus County Tumor Board, 1024 
Street, Modesto. 


Yolo County: Woodland Hospital, Woodland. 


During the past fiscal year, registered nurses 
American Red Cross chapters throughout the Nation 
treated 118,340 persons the techniques nursing 
the sick and aged the home. 


Urges Support for Full-time 
Public Health Units 


Calling attention the Emerson Report basic 
health services* and the recent Princeton 
Local Health Units, the American Medical Asso- 
ciation editorial has urged all physicians 
take active part community efforts 
strengthen and improve local health services. 

Dr. Haven Emerson’s report was blueprint for 
the establishment minimum full-time health services 
throughout the country. has received approval 
many public and private agencies, the most recent 
which was the conference representatives rep- 
resentative voluntary agencies interested health 
that met Princeton last 

Using this background, the editorial went 

the medical profession may provide 
leadership for this movement various ways. 
community health councils physicians may stimulate 
consideration the need for reorganized local 
health administration the establishment local 
health units based the principles preventive medi- 
cine and the boundaries set forth the 
Emerson Report, the establishment positions for 
health officers which will offer salary commen- 
surate with the training required and the responsi- 
bility and which will free political pres- 
sure; the choice local health officers obtain men 
well trained preventive medicine and free political 
domination expansion schools public health and 
other institutions provide physicians, nurses, engi- 
neers, health educators, statisticians, public health 
laboratory directors and auxiliary technicians suffi- 
cient numbers meet the rapidly need. 

some local health officers now providing 
good service part-time basis will slow see 
the need for the revolutionary shift the full-time 
basis. Local boards supervisors, town councils and 
boards aldermen may hesitate pool their resources 
with contiguous units and thus give some their 
local autonomy. Local communities may wonder 
really necessary look beyond their present staff 
public health workers and bring specialists trained 
health administrative procedure. The fact 
that prompt realization the complete plan may 
require some years reason for failing begin. 
The medical profession must assume active leadership 
locally this reformation the local public health 
administration the county.’’ 


* Local Health Units for the Nation, Committee on Adminis- 
trative Practice, subcommittee on Local Health Units, New York, 
American Public Health Association, 1945. 

Parra of the American Medical Association, Feb. 14, 1948, 
t See Proceedings of the National Conference on Local Health 
Units, Princeton University, September, 1947, New York, Ameri- 
can Public Health Association, 1947. 
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Few Notes the “Black Widow” 
Spider and Its Bite 

(In response frequent requests for information 
the black widow spider, the following summary has 
been prepared.) 

Along with its other ‘‘biggests’’ and ‘‘mosts,’’ the 
State California has more cases black widow spider 
bites than any other area the country. 

The so-called black widow spider (Latrodectus 
Mactans) one the few varieties the United 
States whose bite known poisonous humans. 
1937, 800 cases with deaths were reported 
throughout the United States. 

Widow’’ the name given the spider 
because its color and the fallacy that the female 
always attacks and devours the male after mating. 
Actually, recent observations, the female 
will attack its male partner only when all other sources 
food are gone. The spider does not aggressively 
attack humans unless its web disturbed. the 
action touching the web which ordinarily causes the 
spider attack. 

The female this species much larger than the 
male and much more aggressive that most descrip- 
tive matter has been based upon the appearance the 
female rather than the male. The black widow spider 
easily recognized the large globular abdomen 
attached slender pedicle the front part the 
body. The legs and body are glossy black and the 
anterior surface the abdomen there rich red 
marking consisting rectangular bar from the 
center which lies inverted triangle. The red mark- 
ing shaped somewhat like hour glass and stands 
out striking contrast the surrounding black. 

When individual bitten the spider, dramat- 
ically sudden and alarmingly severe toxic symptoms 
result. The first sensation following bite resembles 
that prick very sharp needle. The area becomes 
blanched followed reddening with throbbing 
lancinating pain. The pain spreads centrally toward 
the body. bitten the finger the pain spreads 
the arm the chest during the first hour following 
the bite. Shortly after, there profound shock, pain 
the abdomen sufficiently severe that cases can easily 
mistaken for acute abdominal injury history 
spider bite has not been obtained. There fre- 
quently associated leukocytosis which may cause 
further confusion with acute abdominal injuries. 

Treatment 

Treatment for the bite Latrodectus Mactans 
recommended Osler’s Principles Medicine* 
follows 

sulphate hypodermically, mgm. (one- 


Swimming Pool Sanitation Classes 
Classes swimming pool sanitation are the 
addition the Los Angeles City Health 


education program. Cor 

The course, open managers, operators, designen 
and contractors, intended give scientific 
the best possible protection for swimmers. 

Included the series lectures will 
strations with actual working models showing 
tion and purification the water while the pool the 
use. offi 

im] 
Oakland Have Advisory Health 

plan for the appointment advisory 
for the Oakland City Health Department has 
approved the city council. 

proposed, the board will consist five persons: 
two licensed physicians, one licensed dentist and two 
lay members. Members the board, all whom must 
have resided practiced Oakland for the past five 
years will appointed the city manager. 

Local Health Officer Change 

The new health officer the City Vernon rel 
Los Angeles County Edwin Hall, M.D. Dr. 
succeeds Dr. George Wells. als 

Latin American Students 

Since July 1944, total 475 grants have been 
allotted Latin Americans the Institute 
American Affairs for training study the United 
States some branch public health. 

California was the study training site for many 
these students. 
gluconate intravenously immersion patient hot 
solution magnesium sulphate intravenously 
advised. 

serum has been prepared and said 

The serum available California the Sharp and 
Dohme Mactans antivenin.’’ lyo 
philized and since horse serum, precautions 
horse serum sensitivity are necessary. Full 
come with the package. 

connection with treatment these bites, 
should noted that nothing gained 
the site the bite incision and suction 
poisonous snakes. 


Osler’s Principles and Practice Medicine, Henry 
York, Appleton-Century Co., 1947, 16th edition, 


t 
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Brief Report the Merced Health 
Officers’ Meeting 


Holding their first meeting 1948, the California 
Conference Local Health Officers met Merced 
during February discuss public health problems and 
evaluate state public health assistance legislation after 
its first six months operation. 

Although minor changes the standards and 
recommendations for local health services provided 
the aforementioned legislation were suggested, health 
officers reported favorably the statute and the many 
improvements and additions the local public health 
picture which has made possible. 

All permanent committees the conference met 
the gathering and rendered reports the group. 

The Fiscal Affairs Committee (Dr. Turner, 
Chairman) recommended and the conference con- 
eurred that federal funds allotted formula basis, 
similar that used for state funds. 

The Committee Administrative Practice (Dr. 
Dwight Bissell, Chairman) reeommended and the con- 
ference concurred that the regulation pertaining 
maternal and child health the basic standards for 
local health service changed conform those 
relating other services. The recommendation 
for basic qualifications for directors nursing was 
also meet generally accepted standards. 

The Records and Reports Committee (Dr. Martin 
Mills, Chairman) recommended, with the approval 
the conference, that system recording and report- 
ing worked out that records might used 
efficient administrative tool and the evaluation 
program all agencies. was emphasized that the 
preparation records should cooperative project 
between state and local health departments. 

The committee also asked that the State Depart- 
ment Public Health develop list objectives 
service records and reports which could used 
determine the uses records local health officers 
and others. 


The Committee Recruitment and Training 

Personnel (Dr. Ira Church, Chairman) stressed the 
need for more personnel and pointed out that hopes 
recruitment lie long range planning. was sug- 
gested that vocational guidance personnel high 
schools and colleges made more aware the oppor- 
tunities health. 


Other Action 


recommendation the conference new com- 
mittee was appointed look into the possibility 
transfer control market milk production local 
health departments under supervision the State 
Department Public Health. Health officers who will 


work this problem are: Dr. John Sippy, Dr. 
Dwight Bissell, Dr. Farnsworth, Dr. Alex 
Lesem, and Dr. Edward Lee Russell. 


Over local health officers attended the three-day 
meeting. Dr. Wilton Halverson, State Department 
Public Health, presided. 


addition activity reported above, the confer- 
ence discussed wide variety health programs 
such fields as: Evaluation and planning, 
ment mentally ill, maternal and child health 
programs, planning health centers, tuberculosis 
casefinding programs, mental health trends and devel- 
opments, food sanitation, vector control and fever. 

The next meeting the conference will held 
conjunction with the September meeting the League 
California Cities. 


Two Typhoid Cases Apparently 
Contracted Mexico 


Two typhoid fever patients who had apparently 
contracted their illness Mexico have been reported 
the Los Angeles County Health Department. 

Comparison case histories has revealed the fact 
that both persons visited Ensenada, Mexico, within 
few days each other. both instances, the disease 
developed approximately two weeks after the victims 
had returned Los Angeles. 

Anyone contemplating even brief trip south 
the border should have inoculations against typhoid 
fever. Travelers are cautioned not drink water from 
unapproved supplies eat raw fruits and vegetables 
while Mexico. 


Tabulation Indicates Rise Local 
MCH Services 


Tabulations maternal and child health services 
given local health departments for the three- 
month period ending September 30, 1947, show small- 
pox and diphtheria immunizations and per- 
cent respectively over similar period 1946. 

Increases were also noted the number infants 
and preschool children receiving health supervision 
child health conferences and the number exami- 
nations physicians children schools. 

number the areas reporting the State 
Bureau Maternal and Child Health, there was 
child health conference centers, while 
others, sessions had been augmented established 
centers provide additional services. 
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San Diego County Survey Cancer 
Facilities Completed 


Recommendations for the improvement the San 
Diego County control program have been issued 
the County Medical Society, the California Medical 
Association and the State Department Public Health 
following survey cancer facilities the county. 

The survey, which was one series being con- 
ducted California counties the request local 
medical societies, drew attention the need for: 

tumor record registry. 

fourth tumor board addition the three 
now functioning. 

Extension public health nursing services 
cancer patients rural areas the county. 

Educational programs for both lay and pro- 
fessional people. 

Creation panel physicians who will 
accept referred cancer patients. 


accepting the report, the Council the San 
Diego Medical Society ordered its cancer committee 
make every effort see that the recommendations 
were carried out. 

The survey facilities San Diego the 
second such study completed, report Los Angeles 
County having been issued last year. (California’s 
Health, August 15, 1947.) Surveys are also underway 
San Francisco, Butte, Glenn, Yolo, and San Mateo 
Counties. 

The general objective the survey was assemble 
the data which base development well- 
rounded cancer control program; namely, statistical 
research educational activity for lay and professional 
groups; maintenance diagnostic consultation and 
treatment services—both public and private adequate 
hospital bed follow-up services; and 
service for chronic cases their homes. 

Recommendations made were designed help the 
county meet these general objectives. 

Data for the survey were gathered through exami- 
nation mortality statistics; study the State hos- 
pital survey report; survey existing institution 
facilities; personal interviews; and questionnaire 
sent every member the County Medical Society. 


Newly Incorporated City 


The newly incorporated City Brentwood now 
receiving public health services from the Contra Costa 
County Health Department. 


Twenty-five states the United States have 
child guidance any Chil- 
dren’s Bureau Report Congress. 


California Morbidity Report 
February, 1948 


Civilian Cases 


Week ending 


Reportable diseases 
2/7 2/14 2/21 2/28 

Chickenpox (varicella)... ........- 748 | 992 | 1,199 | 1,473 
Conjunctivitis—acute infectious 

the newborn (opthalmia 

10 7 15 30 
Dysentery, bacillary............- ll 1g 
3 3 35 
German measles (rubella) ....... 45 59 50 94 
Gonococcus infection. ........... 434 | 447] 479 


Influenza, epidemic... 
Jaundice, infectious 
Lymphogranuloma venereum 
(ymphopathia venereum, 


lymphogranuloma inguinale) -- - 6 5 5 4 — 
Measles 560 | 742 | 794 | 1,169 
Meningitis, meningococcic......- - 6 22 12 8 
Mumps 508 | 457 | 660 
Paratyphoid fever, A, B and C ... 1 
Pneumonia, infectious... ......-. 32 65 60 28 
Poliomyelitis, acute anterior... .. 1 1 3 


Rabies, human... 
Rabies, animal. 
Relapsing fever 
Rheumatic fever. 
Rocky Mountain spotted fever 
Scarlet fever...............----- 79) 118 


402 


Tuberculosis, pulmonary... 145 | 142| 156) 182 


Typhus fever. ........-..- 
Undulant fever (brucellosis) 
Whooping cough (pertussis) 


Approximately 6,000,000 persons, nearly 
the population the United States, 
National Tuberculosis Association. 


tion, serious its effect, costly its 
that the individual cannot deal with 
becomes public health problem.—Thomas 
M.D. 
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